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II. Oputuatmoscopic CHARACTERS OF THE Dis- 
EASES OF THE RETINA. 





5. Retinitis Pigmentosa, or Spofted Retina, 


Is a pathological condition of curious inter- 
est, but from the few opportunities offered 
for dissection yet remains, as regards its 
morbid anatomy, in an exceedingly unsatis- 
factory state, so that observers are not one 
as to its exact nature and relation with 
pathological conditions of the ocular mem- 
branes. It has been thought by some to 
depend opon chronic inflammation ; accord- 
ing to Pixz it is encountered sometimes 
without the least connection with retinal 
inflammation ; but in his hands, the ophthal- 
moscope has always revealed the presence 
of retinal atrophy. Stre.iuwae and Junag 
entertain the view, which seems the most 
probable, that the disease depends upon 
some peculiat changes in the walls of the 
vessels of the retina. The pigmentation, 
at any rate, seems to have some important 
connection or dependance upon them, as the 
pigment is always distributed slong their 
course, forming radiating lines with a point 
in the neighborhood of the papilla or the 
macula as their centre. This constant 
and peculiar arrangement of the dark color- 
ing matter in bands, has conferred upon 
the disease the designation of the tiger 
stripped retina. 

Observation has shown that the pigmen- 
tation always begin in early life, is often 
hereditary, and also in a Jarge proportion 
of the cases, according to LizBREIoH some 





blood-relationship can be traced sreteneer 
the parents of the victims. 

The influence of marriages of consan- 
guinity is further shown in these cases of 
pigmental degeneration of the retina by the 
frequent association with them of some 
form of impairment of intellect, and defects 
in the organization of the auditory ap- 
paratus. 

The disease usually affects both eyes, 
and progresses equally, although the sub- 
jective phenomena in both are not in 
exactly the same proportion with these 
changes, for the narrowing of the field of 
vision, and diminution in central sharpness 
are always further advanced io one than in 
the other. One eye has, however, in rare 
cases been found to be solely affected. 

Even before the changes in the retina 
can be detected with the opthalmoscope, 
some defect in the power of vision is man- 
ifested, and almost always that form of it, 
characterized by an inability to see clearly 
during the night, called bemeralopia in 
rare instances nyctalopia has presented 
itself. There is a continual movement of 
the eyes observed, but not of the character 
of the astygmatic motion. At a variable 
period, the pigment begins to be deposited 
on the nasal side of the retina, between the 
papilla and the ora serrata spreading ci-- 


cularly, anteriorly, and posteriorly. The 


progress of the disease is quite slow, often 
extending even years before the retina 
becomes pigmented to a sufficient extent 
to abolish vision. The mode in which this 
is affected, is an important feature in the 
history of the disease, sufficing of itself to 
differentiate it from cerebral amaurosis. 
As stated above, the pigmentation spreads 
equatorily so that there will be a circum- 
ferential limitation of the visual field, and 
as the belt broadens, the narrowing of the 


field becomes greater and greater until it is 


perhaps reduced to an aperture of 10° or 
15°; the central sharpness of pereeption 
will all this time remain sufficiently great 
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to enable the person to read fine type. On 
the otber band, in cerebral amaurosis, cen- 
tral sharpness is first impaired, while 
in that form of this disease, depending 
upon atrophy of the papilla and retina, the 
limitation is lateral, and very irregular 
until it is reduced to a mere borrizontal 
slit. 

With the opthalmoscope, the peculiarly 
figured fundus can be easily seen, and the 
nature of the case exactly determined upon. 
The papilla presents the appearance of 
atrophy ; the central vessels are diminished 
in size, and in an advanced stage of the 
diseage are perceived as mere linea of a 
whiteish color, coursing toward the per- 
iphery. The thickness in the walls of the 
larger vessels often reflect the light in such 
@ manner that they present bright borders. 
The arrangement of the pigment in round, 
oval or stéllated spots, or in lines along 
the vessels, is so characteristic and peculiar 
that when once seen it cannot be mistaken 
for anything else. It is principally de- 
posited in the anterior layers of the retina, 
and encircling the globe at its equator. 

Always with these retinal changes, there 
will be found more or less alteration in tbe 
choroidal pigment, occasionally turbidity 
in the vitreous humor and frequently silica- 
lose cataract. 

6. Inflammatory Softening of the Retina. 

There has been met rarely a form of 
amaurosis depending upon iuflammatory 
softening of the retina, usually following 
choroiditis with plastic, effusion from the 
capillaries of the vasa vorticosa. The 
disease progresses rather slowly, and slway 
eventuates in atrophy of the optic papilla 
and the retina, and consequent destraction 
of the power of vision. 

The nerve-cell layer of the retina be- 
comes infiltrated with a grayish white 
matter, which confers upon the fundus a 
bright striated appearance, and a yellowish 
white reflection. The papilla becomes 
involved, and as the disease progresses 
further, the surface presents an ecchy- 
mosed and fine red-sprinkled aspect in 
patches, obscuring the retinal vessels. The 
resulting atrophy from pressure of the 
effused matter is attended with an almost 
complete obliteration of these vessels, when 
the retina and papilla present a white shin- 
ing appearance. 
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7. Anemia of the Retina. 

This affection is uncommon, it is charac- 
terized by the patient complainivg of weak- 
ness of vision, for the relief of which he 
vainly employs glasses. Sometimes a cloud 
overspreads the field of vision, or the vision 
is disturbed by flakes of light, black specks 
floating before the eyes, or variously 
colored spectra. The ophtholmoscope re- 
veals a diminution in the size and appear- 
ance of the vessels, both of the retina and 
choroid. The veins are pinkish, and very 
dilated, the arteries much -contracted, and 
of a bright orange, while the choroidal 
vessels are of a pale yellow color. As the 
disease progresses, the circulation is com- 
pletely arrested in the vessels which gradu- 
ally disappear, or are only recognizable as 
threads. The macala becomes undistin- 
guishable, and often numerous small spots 
of extravasated blood may be seen in its 
neighborhood. When the vessels have 
disappeared from the papella, it atrophies, 
and presents a white glittering appear- 
ance. 

Anemia of the retina is always connected 
with impaired circulatory activity, the 
heart beating feebly, and the constitutional 
vigor of the patient is depressed so that 
the physician should ever be mindful of 
pursuing his search beyond the eye in 
examining a case of this kind, to the 
uterine organs, and remember that any 
treatment underteken with any promise of 
success must be addressed to the system 
at large. Though rarely can anything be 
done to stay the further progress of the 
disease or ameliorate the present condition 
of the patient; for the anemia will most 
certainly result in atrophy. Paracentesis 
and iridectomy promise the best results. 

8. Atrophy of the Retina. 

This pathological condition of the retina 
most often is found in connection with the 
same change in the optic papilla; the latter 
we have already described so that it now 
only remains for us to consider the disease 
as it is observed to occur in the retina. 
It is encountered under two forms, pure or 
grey, and cloudy atrophy, differing from 
each other only in the extent of their 
destractive ravages in the layers of the 
retina, and the amount of proliferated con- 
nective tissue, the former variety being 
marked by its limitation to the anterior 
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layer, and the subsequent atrophic degen- 
eration of the connective tissue, while the 
cloudy form involves the choroid and bacil- 
lary, a8 well as the anterior layer, and the 
hypertrophic connection tissue generally 
remains as @ characteristic feature of the 
progress of the disease. 

In the mildest grade of atrophy, the 
layers of the retina may still be made out, 
although considerably altered. In a more 
advanced stage all discrimination of bound- 
aries between these are lost, as well as 
the distinction of their normal anatomical 
elements. The optic nerve is shrunken to 
a dense white cord lying loosely in its 
sheath, to which it is frailly connected by 
wide meshed cellular tissue. The nari- 
lemma of the nerve-fibres is thickened 
while the filaments themselves are much 
changed, and even entirely destroyed, 
being replaced by a detritus of molecular 
fat. The degenerative changes in the 
proper nervous elements of the optic nerve 
and retina sometimes proceed further, 
resulting in the production of yet lower 
forms of organization, so that here and 
there small calcareous, pigmental osseous de- 
posits are seen alway with the fatty matter. 

This career of retrogressive metamor- 
phosis in the retina, markedly in this 
cloudy form of atrophy, is always associ. 
ated with alteration in the adjacent struc- 
tures. The vitreous humor becomes cloud- 
ed, especially toward its periphery; the 
choroidal pigment is destroyed in patches, 
exposing the sclerotica beneath to view, 
and in total atrophy, the retina is separat- 
ed from the choroid, and forms a conical 
or funnel-shaped body, the base of the 
cone looking toward the ora serrata. 

The subjective symptoms presented are 
always diminution in visual power, and 
lateral limitation of the field. The atrophy 
progresses with great irregularity, some- 
times rapidly reduving the sight to a mere 
perception of light in a few weeks; at 
others, reaching over many months or 
even years. The amount of vision is not, 
however, in proportion with the apparent 
amount of atrophic degeneration, for in 
some cases the lowest degree impairs the 
function of the eye to such a degree that 
light is barely appreciable; in others, much 
greater changes are not incompatible with 
the clearest perception of diamond type. 
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The causes of atrophy are mostly intra- 
ocular, such as inflammation of the optic 
nerve and retina, choroiditis, glaucoma, or 
indeed, any morbid condition of the med'a 
or coats of the eye giving rise to intra- 

cular pressure; sometimes we find the 
conditions originating in sanguineous effa- 
sions, tuberculous or other specific deposits 
into the brain or spinal marrow. Enceph- 
alic inflammation and tumors of the brain, 
especially those located about the optic 
foramen, and pressing upon the nerve are 
also occasional causes. 

The opbthalmoscopic characters will, of 
course, vary with the stage in which the 
examination is made, and according to the 
form of atrophy present. In pure atrophy, 
which is usually restricted to the papilla 
and arterial layer of the retina, the earliest 
evidence of the disease is the presence of 
an oval glistening spot upon the nerve- 
disk, reaching from the point of conver- 
gence of the central vessels to the temporal 
margin, which resembles, in some degree, 
congenital excavation, but may be distin- 
guished from this by the position of the 
vessels, in not presenting the sharply 
marked curving around their margins. 
The spot gradually enlarges upward and 
downward, until the whole papilla is in- 
volved, which is then found to be cleared 
of all the finer vessels normally existing 
upon its surface, and to present a glisten- 
ing white reflection, often resembling that 
of mother-of-pearl; the disk retains its 
rounded form and distinct outlines, being 
bounded by the bright connective tissue 
ring. The larger vessels are usually still 
present, and their thickened walls reflect 
the light in such a manner as to margin 
them with bright borders ; sometimes, how- 
ever, the arteries appear diminished and 
the veins enlarged, and in the highest de- 
gree of atropby, both orders of vessels are 
greatly lesgened in size, so as to be only 
distinguishable as fine whitish lines run- 
ning over the fundus. In gray atrophy, 
the yielding of the lamina cribrosa pro- 
duce some degree of cupping of papilla, 
but the cdetanepus thinning of the super- 
jacent nerve-tissue destroys it. 

In cloudy atroply, the color of the pa- 
pilla is grayish-white, and does not pre- 
sent the pearly reflection until a very 
advanced period of the disease, and only 
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in some cases then. It is often changed 
in shape, presenting an oval or even angu- 
lar outline, produced by a projection of the 
pigment from the choroidal margin. The 
vessels of the papilla are more diminished 
in size, and very obscurely seen upon the 
pale yellowish color presented by the whole 
fundus, which is most frequently further 
modified by the presence of pigment de- 
posited in flecks or lines, or, more rarely, 
of cholesterine or laminated cicatricial de- 
posits dotted here and there over its sur- 
fare, the former presenting a glistening 
appearance, and the latter a blaish.white 
color. 


9. Serous Effusion into the Retina. 

This condition of the retina has been 
doth diagnosed with the ophthalmoscope, 
and established by post-mortem examina- 
tion. It is a pathological alteration, fre- 
quently of serious import, and, according 
t» DesMARRES, depends upon derangement 
in the choroidal circulation, as serous 
chemosis does upon that in the conjunc- 
tiva. 

The «edema occurs suddenly, rendering 
the patient hemiopic or amaurotic. The 
fundus of the eye is pale, and a veritable 
puffiness is observable around the optic 
disk, while the elevated portion of the re- 
tina, determinable by the position and ap- 
pearance of the vessels, compared with 
the rest of the fundus, is less brilliant and 
of a bright-yellow color. 

DesMARRES has observed it in retinal 
hyperemia, congestion of the choroid, 
sometimes in cases of slight catarrhal con- 
junctivitis, and always in amblyopia origi- 
nating from syphilis. 


10. Plastic Effusion into the Retina. 

In this form of effusion into the sub- 
stance of the retina, the morbid changes 
that dissection have revealed are, accord- 
ing to ZanpER, chiefly the presence of 
granular cells of roundish or irregular out- 
line, sometimes with a cell wall and one or 
two nuclei rendered turbid by fat, and 
mostly situated in the granular layer. 
They have been present in great numbers, 
partly scatteredly, partly aggregated in 
voluminous clusters, and are resistant, 
strongly opalescent bodies, very insensitive 
to re-agents, and in appearance sometimes 
irregular, sometimes resembling ganglion 
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cells, possessing a similar contour, with 
processes, and containing in the centre a 
dark opalescent body, like a nucleus. 
There has also been hypertrophy of the 
basic connecting tissue, with molecular 
turbidity and fatty degeneration, such as 
always attend saturation of the tissue and 
separation of its elements by a coagulable, 
homogeneous fluid. The nerve elements 
are often unchangeable, often thickened, 
fatty, and turbid. 

The eye in such cases usually presents 
quite a natural appearance exteriorly. The 
ophthalmoscopic characters of the sffection 
are, however, well defined, and with atten- 
tion, the nature of the case can pretty well 
be determined upon. The effusion is seen 
under various forms, sometimes as minute 
grayish-white dots scattered over the fun- 
das, which in some places are aggregated 
into larger spots; again it is observed, and 
principally in the neighborhood of the 
optic papilla and macula, in large irregu- 
larly bordered patches of a whitish color, 
though this, in some instances is modified 
by reddish, yellowish, or bluish tints. Min- 
gled with these spots, heaps of pigment 
are also present. 

It is important in deciding upon the 
character of the alterations in the appear- 
ance of the fundus, to observe the positions 
and relations of these spots with the reti- 
nal vessels, for upon this depends the diag- 
nosis of retinal from choroidal effusion. In 
the former, the matter being poured out 
into the substance of the retina among its 
vessels, will more or less obscure, if it does 
not entirely conceal them from view, 80 
that they cannot be followed across the 
altered portion of that membrane, but sud- 
denly cease, as if cut off at the border near- 
est their origin, and reappear again as sud- 
denly at the opposite border. Sub-retinal 
effusions and alterations in the choroid 
lying behind these vessels, will form a 
white background, over which the vessels 
may be seen distinctly crossing from side 
to side, without interruption. 

When the usually grayish-white retinal 
effusion is modified by a reddish tinge, it 
requires careful examination and wise dis- 
crimination to detect it, inasmuch as it is 
then so nearly allied in color with the nat- 
ural rosy tint of the balance of the fun- 
dus, as to readily mislead one either into 
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the belief of the absence of retinal change, 
or that the really diseased portion of this 
membrane is the healthy one, and the nor- 
mally colored portion surrounded by it, the 
unhealthy one. These facts are mentioned 
to put the observer on bis guard, to make 
due allowanoe always for the effects flow- 
ing from the contrast of color. 
{To be continued.] 
——~—_———_ 
SULPHITE OF SODA IN SYPHILIS. 


By S. J. Ravcuirre, M. D., 
Of Washington, D. C. 





The sulphites and hyposulphites are fast 
coming into general use in this country; 
and the profession universally, we are sure, 
will not be slow in recognizing and appre- 
ciating the researches of Prof. Pott, of 
Milan, D. E. Riccr, and others, or in giving 
them their due therapecutical application. 
Whether or not they will ever be looked 
upon in the light of specifics, or be con- 
sidered as true and unerring in their 
application to the diseares in which it is 
claimed they are appropriate as bark or 
quinine are to miasmatic diseases, is a 
matter yet to be tested ; but that they will 
have a controlling influence upon most of 
those diseases classified among the septic, 
zymotic, or blood-poison diseases, cannot, I 
think, well be doubted. I have frequently 
had occasion to test their value in most of 
low forms of fever ; and recently, in carbun- 
cle, have had the most gratifying results. 
In a case of carbancle that recently came 
under my observation, of enormous size, 
and fast undermining the constitution, after 
using the ordinary treatment, including 
the knife, with but indifferent results, 
resort was had to sulphite of soda, and 
the condition of the general and local 
symptoms were changed in a marked de- 
gree, almost from the commencement of its 
use, and the recovery was speedy and 
complete. No case have I ever treated 
with more satisfaction to myself or the 
patient. There is, I believe, much en- 
couragement to be looked for in the treat- 
ment of all such diseases with these reme- 
dies and I think good results may confi- 
dently be expected in their exhibition at all 
times. From a digest of Prof. Potti’s 
views, we learn that “pyemia and septi- 
cemia, and all the class of fevers with 








COMMUNICATIONS. 47 


putridity and purulent absorption, such as 
hospital fever, puerperal fever, anatomical 
inoculation, and the like, have been treated 
by the sulphites with advantage ; that the 
results have been very striking in the ob- 
servations made in the treatment of en- 
demic and miasmatic fevers; that they are 
found to cure a larger number than quivine, 
and more completely; and in meas'es, 
scarlatina, small-pox, and all the ex«nthe- 
matous diseases, and in typhus, great good 
has been obtained ; and also that, though 
he does not venture to assert that they 
will prove available in the cure of cholera 
or the plague, he thinks there is reasonable 
ground for concluding that they will be 
highly usefal as prophylactics in deatroying 
the fermentable material upon which the 
malignancy and fatality of these pestilences 
chiefly depend.” I use nearly the words 
of the digest. (See Braithwaite's R-tvo- 
spect, July, 1866.) Acting upon the sug- 
gestion and references which he makes in 
regard to the subject of syphilis, and upon 
the general applicability of these remarks to 
all blood-poison diseases, finding in many 
cases of this effection, the treatment was 
very unsatisfactory, especially in those 
cases which had become, so to speak, fixed in 
the constitution, and so hard to eradica’'e— 
with sycosis, extensive ulcerations of the 
throat, and various portions of the body, 
suppurating buboes, etc.—I began the 
treatment of syphilis with these medi- 
caments, and in no case have failed to 
derive benefit. Many of the cases em- 
bracing such as are noted above, at the 
beginving of treatment were quite unpromis- 
ing, or had resisted more active measures ; 
and embracing also those out-door pa'ients 
who could not be watched, or restricted to 
a certainty to those bygienic mea-ures 
which are necessary to a healthy action of 
the organism. 


Though I directed my attention in the 
first instance to secondary or tertiary cases, 
believing it was in those I had an oppor- 
tunity to estimate their therapeutic action ; 
I have more recently also prescribed the 
sulphites and byposulphites in primary 
syphilis, after a slight mercurial treatment, 
with decided advantage. In the older se- 
condary cases, and those in a transition 
stage from secondary to tertiary, with 
local manifestations consecutive to pri- 
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mary chancre, such as phagedenic ulcera- 
tions, disease of the mouth, fauces, and 
nasal passages, I have found, with the 
internal and external exhibition of these 
remedies, the parts healing well and 
healthily, the cachexia disappearing, the 
patient more cheerfal and hopeful at a 
very early period; and in the primary 
cases I have found the primary symptoms 
reduced in violence, the chancre healing, 
and the early eruption of the skin much 
limited in extent, and of shorter duration, 
and I think it will be found that the lym- 
phatic glands will less frequently enlarge, 
and suppurate more rarely. In no instance 
have I failed to receive some advantage 
in their administration, and this is saying 
a great deal in favor of a single remedy or 
class of remedies. My experience, how- 
ever, in treating syphilis with the sulphites 
and hyposulphites may be considered limit- 
ed, and I may not be able to give a fair 
estimate of the value of these remedies in 
this disease, but simply record the out- 
line, or make a note of the little experience 
I bave had in this manner, with a view 
to calling attention to their action, more 
particularly in syphilis, and to elicit further 
investigation and experience from those 
having more opportunity for observation. 


It was in chronic cases, as I remarked, 
that I resorted to the sulphites and the 
byposulphites in the first instance, and 
being so satisfied with my attempt and 
progress, am sanguine now of their ap- 
plicability and fitness for primary syphi- 
lis. Intending to pursue this subject fur- 
ther, I may, on some future occasion, have 
@n opportunity to classify and tabulate 
my experience, with a view to more deci- 
ded information, and for the present will 
restrict myself to these limited state- 
ments. I am confident—though I do not 
advise their use, to the exclusion of all 
other treatment—a trial of them will re- 
pay the practitioner, and am sure he will 
be satisfied—I might say, will be aston- 
ished—or, at any rate, will not be alto- 
gether disappointed in the result. 


I prefer the sulphite of soda to the 
other sulphites, or to the byposulphites, as 
I have derived more benefit from it. I 
give from 3j. to 3ij. daily, finding this, 
in the majority of cases, sufficient, in 
divided doses, say three times, or four 
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times a day, in simple solution in water, 
or in cinnamon water and compound tinct- 
ure of cardamoms, continuously for an in- 
definite period, or until some change is 
observed for the better, and according to 
the progress of the case. Usually, in the 
course of a week or less, some action is 
manifested, and it must then be persisted 
in without abavement, to the consummation 
of the desired object. I have been pleased 
indeed, to see men coming to me with cheer- 
ful faces in a little while after having 
suffered, for perhaps a year, with a hope- 
less future, a3 amongst its other properties 
it has a peculiar reviving, exhilarating in- 
fluence upon the system, which seems to 
show itself from the beginning. I ob- 
served this property primarily in carbuncle. 
In external exhibition, I use it in simple 
solution in water, or glycerine and water 
combined. In ulcerations of the mouth 
and throat, I direct a simple solution, or as 
above, as a wash or gargle; and as a wash in 
syphilitic sychosis it acts with remarkable 
promptness. Of course, every other direc- 
tion necessary to keep the system in 
healthy action, patients are instructed to 
observe strictly, for in this depends very 
much of the success of the case. 


— 


THE USE OF WIRE-GAUZE in toe TREAT- 
MENT OF FRACTURES AND OTHER 
INJURIES OF THE LOWER EXTREMI- 
TIES. 

By Harvey L. Byrrp, M.D., 


Professor of Obstetrics in Washington University. 
Of Baltimore, Md. 

As the science of medicine is indebted 
for its present grand and commanding po- 
sition among its sister sciences, to truths 
which found their development in the ne- 
cessities of our race, and as each established 
principle or fact may still serve as a nucleus 
around which other facts may accumulate 
and expand, it should be regarded as a 
duty, by every practitioner, incumbent upon 
himself personally, to make known for the 
general good of the profession, all such 
facts as may be developed under his expe- 
rience or observation. Conformably with 
this obligation, I purpose calling the atten- 
tion of surgeons, as briefly as practicable, 
to an addition I have made to my arma- 
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RADLEY 
mentarium in the treatment of fractures, 
wounds, etc., of the lower extremities. 


My attention was directed, some time 
since, to the importance of modifying and 
improving upon the apparatus known, par- 
ticularly in this vicinity, as “Smrira’s An- 
terior Splint,” an application that was re- 
commended, some years since, to the pro- 
fession by Dr. NatHan R. Samira, of this 
city. But whether original with him or 
not, is immaterial in this connection. It pos- 
gesses, as all are aware who have given it 
a fair trial, important advantages over the 
splints, inclined plane, etc., so much in 
vogue a few years ago, and which aiill 
have many reepectable and strong advo- 
cates. But experience has demonstrated 
to me, and some of my friends also, that 
the end was not reached, nor perfection 
attained in the Smiru splint, however much 
such @ consummation was hoped for or ex- 
pected by its friends, when applied to the 
treatment of fractures and injuries of the 
lower extremities. 

I was called, during the past summer, 
to see @ young woman who had fallen 
heavily and with great force upon her 
right knee, severely injuring its articula- 
tion, while playfally ranning with a young 
man over some boards or plank that had 
been thrown loosely over a scaffold. Whilst 
running over this rough surface, the toe of 
her shoe caught against a board, and the 
young man, in attempting to prevent her 
falling, lost his balance, and both fell to- 
gether, he falling upon her. The accident 
occurred at a village a few miles from the 
city, and two physicians of the place, who 
were called in, decided to apply Smirn’s 
Anterior Splint. It was done in the usual 
manner, and she was brought to her home 
in the city on the following day. I saw 
her a few hours after ber arrival, and found 
her suffering great pain in the injured knee 
and leg. I arranged the euspensory cord 
and pulley, re-adjusted the bandage, pre- 
scribed a full dose of morphia, and left her 
for the night. To my surprise, I found, on 
my visit the succeeding morning, she had 
not slept, and had suffered great pain in 
the knee, and much unpleasantness in the 
thigh and leg, in consequence of the ban- 
dages growing tight from an increase of 
swelling in the limb. The weather was 
very warm, and the ycung woman large 
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and fat—weighiog probably two hundred 
pounds—and as there was but little chance 
of rendering the apartment more comforta- 
ble by ventilation, I determined to make her 
condition as much so as possible by other 
means. For this purpose I procured at a 
store, a yard and a half of very fine wire- 
gauze, and afier taking the proper dimen- 
sions of the thigh, popliteal region, and leg, 
had the wire-gauze cut so as to adapt it to 
the posterior and lateral surface of the 
limb, and bound around with stout cloth, 
to which, at proper intervals, pieces of 
strong linen tape were securely sewed. 
The limb was now made nude by remov- 
ing the bandage that sustained the splint, 
and the wire-gauze, as above prepared, 
placed in position under it. When this 
was accomplished, the “anterior splint,” 
receiving proper shape, was placed over 
the front of the extremity, the wire-gauze 
secured by the tapes to its longitudinal 
bars, and the hooks from the suspensory 
apparatus having been passed into the 
rings or eyelets of the transverse bars of 
the “splint,” the limb was swung from 
the bed. 


The greatest comfort was immediately 
experienced by the patient, and after adjust- 
ing the lengths of the tapes, so as to obtain 
evenness and accuracy of adaptation of 
the wire-gauze to the surface of the entire 
limb, the patient was left forthe day. The 
whole manipulation, from the time the 
wire-gauze was ready for application, until 
the procedure was completed, did not 
occupy a8 much time as I have taken in 
writing this account of it. If the details 
above given, are sufficiently clear of com- 
prehension, it will be observed that the 
important objects of extension, and counter- 
extension, were as fully accomplished in 
my case, as they could have been by any 
other means, while the great relief from all 
anterior compression of muscles, and the 
free exposure of the surface of the limb to 
the atmosphere, not only anteriorly, but 
laterally, and posteriorly also, were suffi- 
cient to impart all the comfort she ex- 
perienced from the change of treatment. 
Bat the scientific surgeon will readily 
perceive other, and, if possible, greater ad- 
vantages, which may be obtained from the 
wire-gauze, in the management of fractures 
and wounds of the lower extremities; or, 
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perhaps, we should rather say, great ad- 
ditional advantages, for it is difficult to con- 
ceive of any much greater advantages than 
free ventilation in such cases. The chief 
of these advantages are so apparent, as to 
scarcely require to be mentioned; such, for 
example, as in compound and comminuted 
fractures, saber and bullet wounds, or in 
other wounds involving the skin and sub- 
jacent structures, and requiring frequent 
ablutions or dressings, without distarbing 
the general position or condition of the 
limb, @ desideratam which will be sought 
for in vain outside of the wire gauze. 


A wound may be clearly seen, and freely 
syringed or sponged, and even receive other 
local treatment through the wire-gauze, 
when posteriorly or laterally situated, with- 
out disturbing the position of the limb in 
the slightest uncomfortable degree. Again, 
where it is desirable at any point, to re- 
move undue or uncomfortable pressure, 
nothing is more easily accomplished, as the 
tapes, or what is preferable, leather straps 
and buckles, attached to the wire-gauze, 
may be slackened or tightened at such 
points as may be necessary to secure the 
desired relief. By this management, undue 
pressure on the muscles is almost com 
pletely obviated. Besides the foregoing, 
there are still other advantages attainable 
when the wire-gauze is properly attached to 
an anterior “splint” or support. Buteach 
case will render these severally apparent 
to the intelligent practitioner, and indicate 
the mode and manner of their achievement. 

Experience has fully satisfied me, that 
with sufficiently fine wire-gauze, accurately 
eut and adjusted, by leather s'raps and 
buckles, to the anterior supporter, or splint, 
no zagging occurs, and the patient is ren- 
dered far more comfortable than he could 
be made by any other known means what- 
soever. I regret not having a drawing of 
the apparatus as applied, but feel confident 
that a little thought will enable almost any 
one to prepare and adjust the appliance, 
with as much ease as that of an ordinary 
fragmentary bandage. 

I could mention quite a number of pro- 
fessional names in support of my own 
convictions of the utility of the wire-gauze 
appliance, but will only allude to those of 
my colleagues, Professors CHANCELLOR and 
Waneen, of Washington University, and 





Professor (H1s0LM, of the Sonth Caroling 
Medical College, now a resident of Balti- 
more. 
————— 
SYPHILIS—ITS NATURE AND CAUSE, 
By Geo. W. Lawrence, M.D., 


Of Hot Springs, Arkansas. 


Syphilis should be regarded as an enfo- 
phytic ill. One that is frequently locally 
engendered. A disease that is daily de- 
veloping, propagating some certsin vital 
conditions, its own specific septic germs, in 
the vitiated emanations of its abnormal 
secretions. 

It is a disease that does not belong to 
the cleanly and virtuons, except it arises 
from accidental impressions. It belongs 
to the unclean—those “not purified by 
rites.” It results from the abuse of Divine 
law; it is a penalty for the sins of the 
flesh. 

Inflammatory and irritative action of the 
genito urmary surfaces involves all func- 
tions, and makes follicular alterations, 
causes parasitic growths and infectious 
diseases. 

The delicate tissues of the uterus, va- 
gina, valva, urethra, and prepuce, with 
the abundant supply of mucus orifices and 
epithelial cells, the entire secretions be- 
longing to those parts, afford a suitable 
material for septic transformations, which 
altered agency sporadically generates vene- 
real diseases. 

Syphilis douhtless has existed from time 
immemorial. It originated in the genitals. 
“It is the soil where ills promiscuous 
springs.” 

Meterological disturbances, changed elec- 
trical condition, sudden transitions of cold, 
emotional distress, morbid excitation of 
amorous passions, visceral congestion, age, 
sex, temperament,* race, general state of 
health, all favor the development of de- 
generate organisms, and produce a train 
of ills such as uterine catarrh, leucorrhea, 
vaginitis, vulvitis, urethritis, balanitis, pra- 
ritis, herpes, follicular ulcerations, blenor- 
rhagia, and syphilis. Can we not demon- 
strate microscopically, distinctly notice the 
law of pathological development advancing 
from simple genito-urinary disturbances 





* Syphilis is more promptly amenable to treatment in 
the pure bred African race. 
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onward to the true virulence of venereal 
maladies? Have we not morbid forces 
sufficiently alive in depraved secretory 
action to give syphilis a spontaneous ori- 
gin, pathological conditions capable of pro- 
ducing and evolving the peculiar algoid toxic 
spores ? 

The introduction, dissemination, and 
diffusion I assume have not simply in all 
cases been through the old alleged medium 
of propagation, 7. e., contracted through 
volantary personal contact, or infected 
directly through inoculation, vaccina. 
tion, hereditary impressions, involuntary 
or accidental causes. It is a epecial self- 
producing germ, conditioned from septic re- 
sults, which generate in the inherent snr- 
roundings the necessary “ materies morbi” 
for its peculiar wants and original forma- 
tion. 

It can be propagated through mysterious 
ways, mediate and intermediate, introduced 
artificially, or contracted from any abnor. 
mal secretion that contains the specific 
germs, spores or filaments of matter, 80 
that it will by contact impress the rystem 
by absorption, and these sccnmniate by 
vegetation, its specific loathsome ills. 

Syphilis, like all other diseases, had a 
great first cause, an origin, a source. The 
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and yet remains. The spores of diseases, 
produced by uncleanliness, as recorded by 
Moses, the great lawgiver, doubtless ex- 
isted anterior to his generation, they still 
exist, and will continue operating to pro- 
voke results. 

Is it not unintelligible in the present age 
of scientific enlightenment to imagine to 
the contrary? Would it not be a reproach 
to science, to our boasted medical advance- 
ment to suppose that syphilis has olone 
been increasing exclusively thus without 
check or cure, since the great epidemic of 
the fifteenth century ? 

The following considerations I entertain 
are important to syphilitic patients. 

Ist. That syphilis is caused occasionally 
by septic results in certain morbid secre- 
tory developments. 

2d. That it is erroneous to suppose that 
syphilis is only transmitted or dis«porated 
directly or indirectly by chancres or con- 
secutive accidents. 
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or accidents of the disease have received too 
much significance or professional refine- 
ment 

4th. That the impressive stage (7.¢., 
evolution of primary developments, ) 
throughout all the consecutive mani- 
festations, down to the aura syphiliica, 
(which is evident in the cachexia) is one 
and the same syphilitic poison, modified 
only by constitutional or vital influences. 
Vircnow, in part, has previously declared 
this, and Sarispury not only confirms but 
illustrates the “crypta syphilirica” as the 
veritable toxic parasite. 

5th. That syphilis if neglected is an 
accumulative ill. A disease, if curable in 
the advanced consecutive forms, can more 
readily be arrested and annihilated in the 
impressive and earlier stages. 

6th. That the blood of the infected and 
all secretions that contain specific spores 
and filaments are capable of producing 
syphilis under favorable circamstances by 
inocnlation. 

"th. That where other signs do not ex- 
ist to demonstrate syphilis the microscope 
must decide and be relied on to reveal the 
mysteries and doubts concerning the dis- 
ease. Chancres and chancroids must be 
satisfactorily investigated, brought withia 
the same field of vision, there scanned by 
the educated eye for satisfactory results. 
The microscope alone must unveil and de- 
termine the points in controversy between 
the unttists and dualists. 

8th. That prophylactics should be more 
generally regarded and encouraged by the 
profession to prevent the spread of sypbilis. 


we 
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The celebrated Max von PetrEenKkorer, 
Professor of Hygiene in the University of Mu- 
nich, recently visited Malta, Gibraltar, and other 
localities on the Mediterranean, to gather facts 
for the support of his theory, that the cholera 
poison is connected with a certuin amount of 
moisture in the soil, The English Government 
assisted his investigations very liberally, and we 
learn from the Allg. Med. Central-Zzitung, that 
the Professor returns well satisfied with the facts 
he has discovered. 

The enlargement of the Prussian army 
includes the appointment of one hundred and 
sixty-five military surgeons of various grades, 
and even with these the wants of the army are 











8d. That the arbitrary stages, divisions 





only partially supplied. 
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Hospital Reports. 





PENNSYLVANIA et 


Philada., March 28, 1868. 


Curnic or J. M. Da Costa, M.D. 
Reported by Dr. Napheys. 


Cases of Pleurisy. 

Case 1. Rebecca H., wt. 19; domestic; of 
healthy family; a hearty, well nourished girl; 
admitted March 16th. No history of any ailment 
prior to March 7th, when she was seized with 
severe pain in the right side of the chest. This 
pain moved downward from the shoulder; it 
was associated with a cough, but a cough slight 
and without any sputum, or at least with an 
expectoration very trifling. When admitted on 
the evening of the 16th, there was dulness over 
the right side, particulary at the lower portion. 
Posteriorly, at the inferior angle of the scapula, 
there were friction sounds and fine rfiles; no 
tubular breathing anywhere. The respirations 
at the lower part of the right side, where there 
was dulness on percussion, were feeble. The 
vocal vibrations on that side were decidedly 
diminished, as compared with the left. Pulse, 
140; respirations, 32; skin, dry and heated, but 
not hot; and the patient very weak. 

These signs at once evidenced pleurisy with 
effusion, in which, however, the effusion was not 
very considerable, as shown by the presence of 
friction-sounds at the inferior angle of the 
scapula. The fact that there was no destinct 
tubular breathing, proves the absence of any 
pneumonic complication. There were a great 
many rales on the left side from accompanying 
bronchitis, 

She was placed on nitrate of potassa, five 
grains; Dover’s powders, three grains; and one- 
fourth of a grain of powdered digitalis, every 
fourth hour. Poultices were applied on the 
right side, alternating with turpentine stupes. 
On the 19th inst., in the evening, it was very 
evident that no improvement had taken place in 
the symptoms. Her pulse was 140, very much 
the same as on admission ; respirations, 36; and 
the temperature, 103 3-5. Nor was there any 
improvement on the next day. The ale of the 
nose worked a great deal; evidently the respira- 
tion was much embarrassed. 

The powders nauseating her, and not answer- 
ing the purpose, they were suspended, and on the 
20th she was ordered two grains of pil. hydrarg- 
gri, with one-fourth of a grain of opium, three 
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times -a day. Under this treatment she com- 
menced ‘to improve; gradually there has been a 
reduction in the frequency of the breathing and 
in the amount of the effusion. The treatment 
was persevered in until the 24th, when the gums 
being slightly touched with the mercurial, it was 
suspended. 

To-day she is perspiring a great deal; pulse, 
136; respirations, 36; temperature, 102. She 
feels stronger. Her pulse, however, is rather 
feeble, as indeed it has been throughout, notwith- 
standing the healthy appearance of the patient. 
There is good resonance on the left side an- 
teriorly. On the right side anteriorly, the dul- 
ness does not begin until the mammary region is 
reached; above that the sound is somewhat 
tynpanitic, higher pitched than the vesicular 
sound of the left side. At the back, on the right 
side, there is still dulness on percussion, which 
does not begin fairly until fully two inches 
below the angle of the scapula. At the upper 
portion of the right lung the resonance now is 
fair. The most marked friction-sounds are now 
perceptible posteriorly, over the right lung, even 
low down. Some friction-sound is also heard 
anteriorly, in the right mammary region and 
below; above that vesicular breathing is per- 
ceived. 

There is here decided diminution of effusion, 
as contrasted with the record taken on the first 
day of admission. The dulness is much less, 
and the friction-sound developed over a much 
larger space. The case is, therefore, progressing 
favorably. The improvement only commenced 
with the alterative treatment with the mercurial ; 
after the mercurial had shown a constitutional 
impression, it was not advisable to push it 
further, Therefore, on the 24th inst., the treat- 
ment was changed to five grains of iodide of 
potassium, with ten of acetate of potassa, in a 
drachm of syrup and three drachms of solution 
of acetate of ammonia. She also took a Dover's 
powder at night, which did not produce nausea. 

Under this treatment she has been improving, 
and everything is now going on well. Through- 
out the case the patient has been given a moderate 
amount of stimulus. This has been done re- 
luctantly ; but as she was very feeble at times, 
and as the difficulty of breathing caused her to 
be quite exhausted, it was judged advisable to 
give a small quantity of stimulants, not as any 
plan of treatment, but simply to sustain the 
strength until the remedies could take effect. 
She has been rather supported than stimulated. 
The character of the first sound of the heart and 
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of the pulse, furnished a guide in the administra- 
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tion of stimulus. When the pulse was feeble it 


was administered; when the pulse went up, it 
was withdrawn. 

The treatment will be continued, with the 
addition of a blister, 6 x 8, on the right side, on 
the back, which may now be employed with 
advantage, as the effusion is being absorbed. 

Case 2. Daniel McK., wt. 27; gardener; 
admitted March 13th. He had two severe mala- 
rial attacks at Fortress Monroe in 1862. Six 
weeks before his admission he suddenly lost 
consciousness. He says he had had no symptoms 
of any disease prior to this loss of consciousness, 
which he describes as a faint. He states, how- 
ever, he had shortness of breath for two days 
previous, but no pain in the side. When ad. 
mitted he had a very cachectic look, his breathing 
was hurried, lips bluish, and it was with great 
difficulty he was brought into the ward in a 
much exhausted condition. On examining the 
chest, marked dulness was perceived over the 
whole of the right side, with great bulging. 
Respiration was almost absent on that side, 
excepting perhaps at the very apex. A tremu- 
lous, extended impulse in the cardiac region, 
increased percussion dulness and a muffled first 
sound were also noticed. 

At present, the right side is still dilated. It 
measures now nineteen inches on a level with 
the nipple, against seventeen and one-eighth on 
the left side, showing therefore a difference of 
one and seven-eighths between the two. There 
is bulging of the intercostal spaces in the right 
side, where there is still dulness on percussion 
anteriorly and posteriorly, excepting just under 
the clavicle, where some approach to the pul- 
monary sound is obtained. The vocal vibrations, 
which are distinct on the left, are not perceived 
on the right side. As regards auscultation, 
everywhere on the right side the murmur is 
faint, though not so faint as it was on admission, 
when indeed no murmur could be heard toward 
the inferior angle of the scapula. With refer- 
ence to the heart signs, there is a tremulous 
action in several intercostal spaces, but lacking in 
anything like force. On applying the ear there, 
the first sound is found to be still dull and 
muffled; while the percussion dulness is in- 
creased. 

The diagnosis in this case is plain. The dila- 
tation of the chest here existing, the absence 
of vocal fermitus, the comparative absence of 
breath-sounds, and the flatness on percussion, 
can mean but one thing—a pleuritic effusion. 
There is also a pericardial effusion, probably 
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of the impulse, the fact that the first sound 
remains more distinct than might have been ex- 
pected from the existence of pericardial effusion, 
and the history of the case, all point to pre- 
existing hypertrophy of the heart. 

Is this case to be treated by resorting to a mer- 
curial impression, which was of so much service 
in the case just quoted? Inasmuch as the effu- 
sion has existed for two months, and is com- 
plicated with cardiac disorder and a cachectic 
state of the system, it is not advisable to employ 
mercury. In the other case there was an oppor- 
tunity to make the mercurial impression within 
about two weeks of the time of seizure; in this, 
two months at least of time has passed. The 
fluid in the chest is now no longer pure serum; 
some pus is admixed with it. The attempt will 
be made to stimulate absorption, while nourish- 
ing the patient. He has been taking fifteen 
drops of the syrup of iodide of iron, three times 
a day, and fifteen grains of acetate of potassa, in 
two ounces of infusion of broom. The acetate 
of potassa has been lately stopped, and the iodide 
of potassium, five grains, were substituted, The 
chest has been painted with iodine, and blisters 
will also be resorted to. He is taking four 
ounces of whisky in the twenty-four hours. 

He passes now about two quarts of water a 
day; adiuretic action evidently going on. He 
is clearly improving; if the improvement does 
not progress reasonably, the aid of the surgeon 
will be called in, to let out the fluid before it is 
too largely altered into pus. 








EpiIrorRIAL DEPARTMENT. 
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Anesthetics. 

In the British Medical Journal, for June 13th, 
are the following observations on this topic: 
The blessings and advantages of anesthesia 
under the knife are so great, that it is not likely 
that even the fullest knowledge of the risks at- 
tendant upon the use of anesthetics will influ- 
ence persons who have to undergo serious opera- 
tions to reject the opportunity of sleeping through 
the ordeal. But it is right that the fall risks 
should be known both to the whole profession 
and to the public; and it is especially important 
that the particular mortality of each anzsthetic 
agent should be accurately ascertained. It is 
very noticeable, that the majority of chloroform- 





preceded by pericarditis. And the peculiarity 


deaths have occurred where it has been adminis- 








tered for brief and minor operations. The evi- 
dence appears to be accumulating in favor of the 
use, for such operations, of the protoxide of nitro- 
gen gas, of which we lately described the re- 
markable advantages in respect te its rapidity 
and transcience of action, its agreeable odor, and 
freedom from subsequent ill effects—nausea, de- 
pression, and the like. Mr. Cotton, who is now 
in London, produces an autograph scroll of 
twenty-seven thousand persons who have inhaled 
the gas in America for extraction of teeth and 
for minor surgical operations, with the most 
satisfactory results—pain having been annihila- 
ted, and the unconsciousness having passed away 
within one or two minutes, leaving only agreea- 
ble recollections. Some of the entries on the 
scroll are amusingly characteristic. Many of the 
patients “have had a high old time;” some 
“ would have teeth pulled that way all day long.” 
Here and there comes a bit of poetry, effusive 
and grateful, but mot destined to immortality. 
Curter entries of ‘delightful dreams” are abun- 
dant. One gentleman, who came six thousand 
miles, thinks the journey not too long for the re- 
sult. The continued experience of the dental 
surgeons of the Dental Hospital since the date at 
which we first referred to the subject; the intro- 
duction of the gas into London by Dr. Tuomas 
W. Evans of Paris: the experience of Mr. Szr- 
compe at St. Mary’s Hospital, of Dr. 8anperson 
and Dr. Jouw Murray at Middlesex Hospital, 
and of Mr. Insserson, Mr. Coteman, and Mr. 
Cover, who have been steadily using it and 
watching its effects, are more and more favorable 
to it. But we are not the less anxious to repeat 
the caution which we at first gave, that the pallor 
and blueness of the skin indicate that it is an 
agent having far too potent an influence over life 
to be trifled with; that it does not seem, as at 
present administered, to be suitable for prolonged 
operations; and that the purity of the gas, the 
perfection of the inhaling apparatus, and the 
skilb of the administrator, must be considered 
essential elements in the successful use of the 
anesthetic and the safety of the patient. The 
new and highly important scientific experiments 
of Dr. Sanperson and Dr. Joun Murray, to 
which we refer elsewhere, open up new views of 
anesthetics, and are very favorable to the pro- 
toxide of nitrogen. 

The Traneactions of the Provincial Medical 
and Surgical Association for 1849, contains a 
great body of information, and seems to have 
been but imperfectly known to subsequent inves- 
tigators. 
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can hardly suppose that more than one substance 
there notived, and its value as an anesthetic 
clearly stated, would since have been introduced 
as a newly discovered body. For instance, the 
substance which is now called the bichloride of 
methyl, but which was then known as the chlo- 
ride of carbon (the composition of all these 
bodies being then undetermined, and but little 
understood, TurNER stating the dichloride of car- 
bon to be a solid crystalline fibrous body), and 
which has lately been so extolled as an anwsthe- 
tic, was thoroughly experimented upon, and thus 
spoken of. ‘The ¢hloride of carbon is a safe 
and not unpleasant anesthetic; in action not dis- 
similag to chloroform and the chloride of olefiant 
gas, but not, I think, quite so powerful as either 
of these. The foregoing experiments are how- 
ever, I think, sufficient to justify its trial upon 
man; and should it be found to answer, it will 
be valuable as being the cheapest of all the fluids 
which have yet been proposed, at least such as 
are likely to be used.’ (p. 175.) The correctness 
of these results I years ago proved by its effects 
upon man. In operative surgery it is in no way 
superior to chloroform. The chloride of olefiant 
gas, and the bromide of ethyl, were proved to be 
not only most pleasant, efficient and safe anws- 
thetics, but in every respect superior to chloro- 
form. These conclusions have been amply 
proved by the frequent use I have made of both 
of these agreeable anesthetics in the perform- 
ance of many of the most serious and prolonged 
operations to which the human body can well be 
subjected. So superior, indeed, to chloroform, 
do I consider both the chloride of olefiant gas 
and the bromide of ethyl, that, were the cost of 
their manufacture reduced, as I believe it might 
easily be, to a level with that of chloroform, they 
would soon supersede the use of it. But not to 
dwell upon these and allied matters, I would be 
allowed to reproduce literally and without com- 
ment what I then said of protoxide of nitrogen; 

first relating some of the experiments in which 

it was administefed to animals, and then the de- 

ductions drawn from them; the correctness of 
which I now do not see any reason for doubting.” 

Mr. Nonnevey gave, in that essay, an account 

of numerous experiments, which will be found 

fully recorded in the volume of the 7ransactions 

above mentioned. In now referring to them, he 

observes: 

‘The experiments show that, though transient 

unconsciousness may be induced by it, the gas 

can never be used for prolonged or serious opera- 

tions; that it is most uncertain in its action up:r 
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between light sleep and death is ill-defined and 
capricious; and that neither in its chemical con- 
stitution nor its physiological action does it 
much, if at all, resemble the true anzsthetics; 
for while with them, though every other element 
may be excluded, carbon must always be present, 
and the condition of the blood, heart, lungs, and 
other viscera, after death from it, is dissimilar 
from the condition after death from them, these 
objections are quite sufficient, without taking 
into account the many inconveniences of its pre- 
paration, preservation, and transportation, to 
prevent its ever being employed in the actual 
practice of surgery. I would venture to caution 
all who may be tempted to employ the protoxide 
of nitrogen, to be most careful in so deing, or I 
cannot but greatly fear that the lives of their 
patients will most painfully prove its dangerous 
character; while I do not see one single advan- 
tage which it possesses over those liquid arzs- 
thetic substances which are in all respects so 
much more convenient and manageable. If any 
one prefer to use a gas rather than a liquid, let 
him employ common coal-gas, which is an excel- 
lent true anesthetic, effective and safe in action, 
easily managed, always to be pracured, very 
cheap, and, when tolerably pure, not followed by 
any unpleasant consequences. It is far safer 
and more effective than either the heavy or the 
light carburetted hydrogen alone, however pure 
these may be, and one which, the four fluids— 
bromide of ethyl, chloride of olefiant gas, chloro- 
form, or bichloride of methyl (chloride of car- 
bon)—not being procurable, I should not, in an 
emergency, hesitate to use.” 





Religious Persecution in the Nineteenth 
Century. 


The able correspondent o€ the American Lite- 
vary Gazette gives the following account of a 
struggle now going on in Paris between medical 
science and religious dogmatism: 

“Some dull but zealous fellow has just peti- 
tioned the French Senate to redress the grievance 
all devout people feel they have in the pernicious 
doctrines taught in the Paris Medical School, 
Which sap the very foundations on which not 
only religion, but society rest. These ave the 
allegations made by the petitioners. Dr. Sez 
said: ‘The nervous substance’s property is to 
think, and when it dies thought will not find a 
second life in a better world. Matter is the god 
of science. If a man has a soul, fhe monkey 
likewise has a soul ; if the monkey has no soul, 
then man has none.’ Dr. Vutrtan said, in eulo- 
gizing Mattavs: ‘ Wherever easy circumstances 
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increase, there also paternal care should increase 
to avoid begetting many children.’ Dr. Ser is 
further accused of lending his countenance to a 
deplorable thesis. Last December a thesis was 
presented by a candidate, Dr. Grenier, for a 
diploma. The thesis was entitled, ‘ Medico- 
Physiological Study of Human Free-will.’ Dr, 
GRENIER requested one of the professors to accept 
the place of President of the Board of Examiners , 
When he told the professor the subject of his 
thesis, the professor declined, ‘and there is good 
reason to believe he informed his colleagues of 
his refusal.’ Dr. Sez, however, accepted and 
signed the thesis, occupied the chair at the Board 
of Examination, allowed Dr. Grenier publicly 
to sustain the truth of his thesis, and declared 
the examination satisfactory, and granted the 
diploma to Dr. Grenier. In this thesis Dr. 
GRENIER not only denied a future life and future 
rewards and punishments, but he denied free-will. 
He asserted man was an irresponsible agent, 
because he was not a free agent. He asserted 
there was no such thing as conscience; he 
declared man to be but an animal, such as the 
beasts of the field; and he asserted society had 
no right whatsoever to judge or to punish man for 
crimes. If there is an obscure publication in 
the world—if there be a pamphlet predestined to 
the rag-picker’s basket, it is a thesis. The most 
pernicious doctrines may be broached in it with 
as much impunity as the right to assassinate our 
enemies may be advocated in an empty coal 
cellar. But some zealous person got hold of this 
thesis, and made so much noise about it as to 
attract the attention of the clergy and the gov- 
ernment. Pressure was put upon the Minister 
of Public Instruction to force him to punish the 
professor and the student who were connected 
with this thesis. The minister laxl the matter 
before the Academic Council, and requested it to 
annul the diploma. The Council replied it had 
no jurisdiction. Thereupon the minister decided 
he could annul the thesis, examination, and 
diploma, ang he did annul them. He went 
further; he ordered the professor to be repri- 
manded before the Academical Council, and 
record to be made of this reprimand in the 
notes on the professor (kept in the government 
archives), and on the registers of the Academy of 
Paris, and of the Medical School. The French 
Senate have postponed the debate on this 


uestion to suit the Cardinal’s convenience. 
he discussion will be angry. M. Sainte-Beuve 
takes no pains to conceal that he will make a 
virulent speech on the question. I ought to add, 
the professors deny having made the remarks 


on. 








imputed to them. 
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Dandruff. 

The Jour. of Applied Chemistry has the follow- 
ing observations on this common and troublesome 
affliction: 

“It is due to an excessive secretion from the 
sebaceous glands, and results in an accumulation 
of this secretion upon the surface of the scalp, 
which, unless frequently removed by mechanical 
means, or by a proper solvent, is soon converted 
into sebacie acid, mixed with particles of dead 
epidermis, forming whitish or yellow scales, 
which may be removed by scratching or brushing. 
Sebacic acid is but very sparingly soluble in cold, 
but more soluble in warm water, soluble in ether, 
alcohol, and the fatty and essential oils. It 
easily unites with ammonia, forming sebate of 
ammonia, which is readily soluble in water, with 
soda, it forms sebate of soda, which is soluble 
in water, but less so than the corresponding 
potash salt. It would therefore seem that 
a weak solution of carbonate of potash would 
be better than one of sal soda, When ‘any 
of these solutions are used for removing dandruff, 
the soluble sebate should be washed off with 
cold, or slightly tepid water, and the head 
thoroughly dried, after which a little oil, either 
alone or dissolved in alcohol, should be applied. 


In the aggravated form of pityriasis, called porrigo 
amiantacea, which is more common in women 
than men, it is attended with a loss of the hair, 
which, however, will grow again upon removal of 


the cause. These alkalies do not tend to produce 
rather than prevent the disease, but unless the 
resulting compound is thoroughly washed off, as 
directed above, it may lead to another form of 
pityriasis simplex, which is due to a deficient 
secretion from the sebaceous follicles, and may 
be produced from the use of strong alkalies or 
soaps, or by exposure to very dry winds, or the 
use of hard water. The formula of sebacic acid is 
C29H1g0¢, 
and, as a general rule, the alkaline sebates are 
readily soluble in water, those of the alkaline 
earths with difficulty soluble, while those of the 
heavy metals are insoluble. Hence, aside from 
the poisonous qualities of hair-washes containing 
lead, to which we have more than once alluded, 
the insolubility of the resulting sebate of lead 
would also form an insuperable gbjection to their 
use. The same cannot be said of a wash or dye 
containing nitrate of silver, inasmuch as the 
resulting oxide of silver is dissolved in aqua 
ammonia, which is on the other hand the base of 
a soluble salt with sebacic acid. The sebaceous 
lands of other portions of the body besides the 
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scalp secrete this matter, and it should in like 
manner be removed by frequent ablutions with 
soap or alkali and water, also taking care to 
remove all their traces by a second washing in 
pure water. While the system is in a normal, or 
healthy condition, dandruff or scurf will always 
accumulate on the surface, unless removed by the 
mechanical or chemical means to which we have 
alluded. We have never been called upon to 
analyze the wash you mention, and know nothing 
for or against it.’’ 


Nasal Therapeutics. 
Ata recent meeting of the Liverpool Medical | 


Institution, reported in the British Medical Jour- - 


nal, Dr. Banks, one of the members, made the | 
following extremely practical remarks on the 
Application of Remedies to the Nostrils and 
Larynx. 

“ Wener, of Leipzic, discovered fifty years ago 
that, when a column of water was passed along 
one nostril, when it touches the soft palate, 
it causes it to rise soas to shut off the nasal 
from the pharyngeal cavity, so that the fluid is 
compelled to return through the other nostril. 
Weser, of Halle, first put the principle into 
practice; and in 1864, Dr. Tuupicuum invented 
an instrument, and published some papers on 
the subject. The points to be attended to in 
using the instrument were the following: 1, the 
nozzle should fit the nostril accurately; 2, in 
children and nervous people, the full stream 
should not be turned on at once; it should be 
allowed to pass in gently at first, and then 
gradually increase in volume and force ; 3, the 
current should be reversed occasionally. Cold 
water is irritating ; and, therefore, tepid water, 
or a solution of an ounce of salt in a pint of 
water, may be used, followed by a deodoriser, as 
Condy’s fluid, liquor carbonis detergens, or 
especially carbolic acid, and afterward a stimu- 
lant astaingent, as alum, (one drachm to the pint,) 
sulphate of zinc or copper, (from ten to thirty 
grains to the pint,) etc. The solution should not 
be too strong at first. The instrument was also 
useful in some surgical accidents, such as foreign 
body in the nostril and severe epistaxis, when 
some dilute hemostatic should be employed. 
Dr. Skinner had been practically making use of 
this principle before Dr. Tuupicnum’s paper 
appeared, the instrument employed being a 
Higginson’s syringe. The author had found Mr. 
Bryant’s mode of treating nasal polypi, by 
blowing tannin into the nostrils through a quill, 
very satisfactory in some cases, especially soft 
and gelatinous polypi. Another troublesome 
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affection—a chronically swollen and thickened 
condition of the nasal and palative mucous 
membrane—was benefited by the administration 
of iodide or bromide of potassium; but local 
astringents were also useful, and were best 
applied by means of the spray producer. The 
best applications were glycerine of tannic acid, 
(one scruple to one ounce of water), or a solution 
of iodine, with a small quantity of carbolic acid. 
Speaking of affections of the throat, the author 
observed that, of the various instruments devised 
to bring remedies into contact with the air- 
passages, the spray-producer was the best. Its 
use was very great in chronic laryngeal affec- 
tions, and also in many acute affections, as putrid 
sore throat and scarlatinal cynanche, and diph- 
theria. The spray-producer could not be em- 
ployed with very potent remedies, such as strong 
solution of nitrate of silver. A piece of whale- 
bone, bent at an obtuse angle near the end, and 
having a brush (better than a sponge) attached 
to it, was the best instrument for applying these. 
Care and dexterity are requisite in using it.” 


Poisonous Articles in Common Use, 

The Berlin Allgem. Medecin, Central-Zeitung 
calls attention to several articles in common use, 
which are dangerous to life and health. They 
are: 

Stearine Candles, One kind of these are re- 
markable for the alabaster whiteness ; when bro” 
ken they show rather a spongy than a crystalline 
texture, and on burning emit a feeble garlicky 
smell, and a slight white smoke. These contain 
arsenic, and should be avoided. 

Visiting Cards. Some of these present a bril- 
liant white crystalline superficies, which readily 
seperates from the body of the card when it is 
bent, This is produced by a thin layer of 
acetate of lead, and therefore children should 
never be allowed to play with such cards. 

Blotting and filtering paper. Much of this is 
used by confectioners, cooks, and druggists. 


That cheap quality, which is of a light-grey color, 
is made from paper cuttings and old carpets, and 
is seldom entirely free from arsenic and other 
mineral poisons, which are used in dying these lat- 
ter. A chemical examination disclosed one grain 
of white arsenic, five-sixth grain oxide of copper, 
one-quarter grain oxide of lead, in twenty-five 
grains of this paper, It should never be applied 
to such purposes. 

Woolen Dyes. 
in woolen fabrics are often deleterious, and even 
the time-honored red flannel as it is now manu- 
factured may be positively injurious when worn 
next the skin, owing to the danger of absorption. 

It is better to use white than colored under 
garments. 


The dyes now largely mere 
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Reviews and Book Notices. 


NOTES ON BOOKS. 


These are among the late publications: Dr. P. 
J. M. Brassac’s “Essai sur |’Elephantiasis des 
Grecs, lepre phymatode et aphymatode,” (repub- 
lished from the Archives de Médecine Navale’’); 
Cuevrevt’s ‘Report on Observations concerning 
Cow’s Milk affected with the disease vulgarly 
called La Cocotte,” presented to the Academy of 
Sciences by Dr. Au. Donn; Dr. E. Lancienert’s 
“‘Aphorismes sur les Maladies Vénériennes; 
“Message Polonais aux Parlements d’Europe,” 
(pp. 380); Dr. A. F. Durrovtav’s “Treatise 
upon the Maladies of Europeans in Hot Cli- 
mates,” (intertropical regions); Dr. A. Gusier’s 
“Commentaires Thérapeutiques du Codex Medi- 
camentarius,” or History of Physiological Action 
and Therapeutic Effects of Medicine recorded in 
the French Pharmacopoeia, (8vo., pp. 758, 12f.); 
Dr. A. Doron’s “De l’Herpés recidivant des 
Parties Génitales.”’ 

The third and final volume of Professor Ricn- 
arp Owen’s great work on the “Anatomy and 
Physiology of Vertebrate Animals,” is an- 
nounced by Messrs Loneuan, of London, as 
nearly ready. , ; 

Prof. Wunverticn’s treatise on the Clinical 
Application of the Thermometer, is meeting with 
much favor. 

Dr. Troutscn, Ponrrzer, and Scowartzz, some 
four years ago, founded at Wurzburg, the Ar- 
chiv fur Ohrenheilkunde, specially devoted to 
otiatry. Last year, at Berlin, a new journal 
devoted to the same specialty, made its appear- 
ance, It is entitled, the ‘‘ Monatsschrift fur 
Ohrenheilkunde,” and is edited by Vorrotrnt, 
Grouper, Rupincer, and E. Weser, all distin- 
guished names. 

The College Courant is a handsome weekly of 
eight large quarto pages, published at Yale 
College, ($4.00 a year.) It contains collegiate 
news from all parts of the Union, and numbers 
among its contributors some of the most distin- 
guished professors and teachers in our country. 
It is well edited, and merits extensive patronage. 


We have received the 29th Annual Circular of 
the Baltimore College of Dental Surgery, 1868, 
the Triennial Catalogue of the same institution, 
and the Circular and Catalogue of the Albany 
Medical College. Also, Memoranda from the 
Clinical Course of Instruction in the Medical 
Department, University of Louisiana, repub- 
lished from the New Orleans Journal of Medi- 
cine, a pamphlet of 90 pages, containing a quan- 
tity of useful, practical matter. 
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aa Medical Society and Clinical Repoite, Notes an 
Observations, Foreign and Domestic Correspondence, 
News, etc. etc., of general medical interest, are respect- 
fully solicited. 

Articles of special importance, such especially as re- 
quire original experimental research, analysis, or obser- 
vation, will be liberally paid for. 

437~ To insure publication, articles must be practical, 
bricf as possible to do justice to the subject, and carefully 
prepared, so as to requirelittle revision. 

We particularly value the practical experience of coun- 
try practitioners, many of whom possess a fund of infor- 
mation that rightfully belongs to the profession. 

——— 


THE HYGIENE OF SCHOOLS, 
Nothing deserves the earnest attention of the 
hygienist more than the theme we have placed 
at the head of this article. Nothing is more 


systematically and generally neglected. We 
venture to say that there is not one, either 
public or private school in a hundred, where 
a thoroughly enlightened regard for the wel- 
fare of the young student is manifested. 


Either the rooms are illy ventitated and 
warmed, or the dormitories are crowded or 
cold, or the washrooms damp, or the construc- 
tion of the desks and seats are faulty, or the 
hours of study are excessive, or the diet is 
insufficient or improper, or the character and 
amount of exercise are not well regulated, or 
the attention to dress and cleanliness is insuf- 
ficient, or the buildings are unsuitable, or in- 
jurious punishments are in vogue, or in one of 
the many other ways that suggest themselves, 
the scholars are made to suffer. 

These facts are notorious. Even the non- 
medical press are calling attention to them. 
This very day, we have seen in the daily 
papers not less than three paragraphs on the 
subject. One editor asks, writing with the 
thermometer at 95,° “What do school control- 
lers mean, keeping children in school, sixty in 
a room, such days as these? What does the 
Society for the Prevention of Cruelty to Ani- 
mals think about it?” 

Another daily refers in strong terms, to the 
last report of the Board of Education of Mas- 
sachusetts. This report contains important 
statistics as to the exhausting effects of over 
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exertion of the brain, In one school of 85 
pupils, only 54 had refreshing sleep, 59 had 
headaches or constant weariness, and only 15 
were perfectly well. The cause of this is 
thus accounted for: The most celebrated 
medical men, according to facts and opinions, 
given in the report, show that the hours 
devoted to brain work should not exceed six 
hours for healthy men, and three hours for 
children. But in the above school it was 
found that in addition to the six*hours of 
school, 31 studied 34 hours, 85 four hours, 
and 12 from four to seven hours. The report 
states, that in places where the schools are 
highest in reputation, the above example is 
the common experience. But it is even worse 
in England. The recent report of the Com- 
missioners in the Schools Inquiry, reveals a 
state of things which we did not suppose 
existed, since Dotheboy’s Hall disappeared. 
There are many schools there, chiefly in re- 
mote country places, disgraceful to a civilized 
country. One master admitted that the staple 
nutriment of the boys was bread—he said he 
always carved the meat himself, proportioning 
the quantity to the size of the boy, and that 
no boy was allowed to be helped the second 
time. In the matter of lodging, there was 
more general ground for complaint. They 
found the floor of one chamber covered s0 
thickly with beds, that the boys must have 
dressed and undressed standing on them. Mis- 
erable, dirty-looking beds they were. In 
other instances the overcrowding was quite 
as reckless. As to discipline, it would be 
easy enough over such feeble, dejected look- 
ing boys as most of them were. There was 
something almost painful about their aspect— 
no color in their cheeks, no animation in 
their answers, no glee in their sports. 

We hope the attention of parents will be 
called to these points by their family physi- 
cians, so that an enlightened public opinion 
will force attention to these essential points. 

————— 

[ sa” Readers of the Rerorter are invited to 
send us copies of local Newspapers, and similar 
publications, from all parts of the country, which 
contain matters of interest to the profession. They 
will be thankfully received, and acknowledged 
under “ Communications received.’”’| 
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Notes and Comments. 


Hydrophobia.—A Popular Medical Hrror, 

An instructive article, if not a whole volume, 
might be written on the vulgar errors of physi- 
cians. None is more absurd or unfounded than 
that which supposes hydrophobia to be peculiar 
to or more frequent in the hot months. The 
muzzling of dogs at such times is a relic of 
mediseval superstition. It originates from some 
popular notion concerning the “‘ dog days,” which 
in turn derive their name from the periodical 
change in position of the ‘dog star” Sirius. In 
point of fact hydrophobia is more frequent in 
January than in August, and to put muzzles on 
dogs in the summer season when they are so 
thirsty, is a piece of useless and wanton bar- 
barity. We are glad to learn that the town of 
West Chester, in this State, proposes to take the 
initiative in this matter, and do away with this 
antiquated habit. Let other and all towns follow 
this example. 


Infant Mortality. 

In the Vienna Medical Society, says the 10th 
June number of the Allg. Med. Central-Zeitung, 
Professor Skopa brought forth some really fear- 
ful statistics of the foundling hospital in that 
city. From 1784 to 1866, 434,687 infants were 
received in that institution, of whom there died 
before their tenth year 315,323, about 78 per 
cent. What is more, so far from decreasing in 
later years, this mortality has been actively on 
the increase. From 1853 to 1866, the admissions 
were 127,183, of whom 101,922 have died, there- 
fore more than 80 per cent. 


To Prevent Death by Chloroform, 

MM. Ovtmus and Lagros have proposed to 
the French Academy of Sciences, a method of 
revivification, which promises to prevent death 
from an improper or inordinate use of chloro- 
form. They have had recourse to continuous 
currents, with, it would seem, great success, by 
using from 14 to 30 of Remak’s elements, the 
animals subjected to experiment being dogs, 
rabbits, rats, frogs, capybaras and tritons, The 
modus operandi was as follows: The animal, a 
rat, for instance, was placed under a glass 
receiver, together with a sponge strongly im- 
pregnated with the anesthetic. In the course 
of a minute it would fall fast asleep. By degrees 
its breathing would gradually abate, and finally 
stop. Another half minute being allowed, it 
was then taken out, and the negative pole of the 
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pile put into its mouth, the positive one com- 
municating with the rectum. After the lapse of 
a few seconds, the heart which had ceased beat- 
ing, would show signs of returning animation. 
Respiration would then recommence, and the 
animal gradually return to life, the electrization 
being suspended as soon as breathing, though 
still weak, had become regular. In some cases 
the subject of experiment was left for two 
minutes in a state of apparent death, and yet 
revived, by means of the continuous current. 


The Army Medical Staff, 

The following changes have taken place in the 
regular army medical staff, since April 1, 1868, 

Promotep.—Assistant Surgeon J. Hi. Frantz, 
to be Surgeon, to date December 19, 1867, vice 
Ten Broeck, deceased. 

Resicnep.—Assistant Surgeon E. J, Darken, 
to date April 2, 1868; Assistant Surgeon A. H, 
Smith, to date April 24, 1868; Assistant Sur- 
geon W. R. Ramsey, to date June 19. 1868; As- 
sistant Surgeon T. E. Wilson, to date July 1, 
1868. 

Diep —Assistant Surgeon W. M. Austin, May 
9, 1868, at Camp Concordia, Texas, of pneumo- 
nia. 

Casuierev.—Assistant Surgeon ©. ©. Dum- 
reicher, by sentence of General Court Martial, 
approved June 17, 1868, General Court Martial, 
Orders No. 29. Headquarters of the Army, Ad- 
jutant-General’s Office, Washington, June 17, 
1868. 


The Typhus Epidemic. 

In Naples the typhus fever is still raging. 
There are now in the hospitals 600 cases, of 
which, on the average, four die daily. More wo- 
men than men are attacked. In North Prussia 
the disease is on the decrease, but only after 
desolating whole villages. About twenty-five 
physicians have fallen victims to it at their posts of 
duty. The treatment adopted as most successful, 
is by large doses of quinine, and the free use of 
ice and cold water, with stimulants. In Algiers, 
where nearly one hundred thousand persons are 
said to have succumbed to the famine and the 
fever, it is now diminishing. 


—— The Indiana papers caution the public 
against eating the bass fish, until the locust sea- 
son is over. The locusts falling into the water 
are eaten by the fish, and become poisonous, and 
unwholesome in consequence. A number of 
families are mentioned as having suffered se- 
verely from eating locust-fattened bass. 
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Correspondence. 


DOMESTIC. 


Stricture of the Cystic Duct with Obstruction 
(Answer to Dr. Crothers.) 


Eprtors Mep. anp Suro. Reporter: 

The case of Dr. Croruers in your issue of 
June 6th, suggests the following: Pap McErwon, 
Co. K, 20th Infantry, aged 23, unmarried, strictly 
temperate, Has been exposed to malarious in- 
fluences for a year past, and in consequence 
thereof, a frequent inmate of the hospital. The 
patient was originally quite robust, and of fine 
physique, but in consequence of long continued 
malarial poisoning, first came under my charge 
on the 14th of May last, greatly prostrated 
in mind and body, while suffering at the same 
time from ‘‘ remittent.’’ He received at first a 
saline, and shortly afterward a strong emeto- 
cathartic, which acted thoroughly. The usual 
treatment of diaphoretics, etc., so far relieved him, 
that he was returned to duty on the 18th. Sun- 
day, the 24th of May, I found him at day-break 
retching and vomiting at my dcor. He informed 


me that he had been sick since the day previous: 


being admitted to hospital, he received 15 grains 
of calomel, in three grain doses, repeated every 
fifteen minutes, Relief was but partial. He 
continued to vomit fluid of a dark green color, 
until I saw him again on my round at 9, A. M. 
Ilis condition was as follows: face flushed, 
skin hot and dry, pulse 120, full eyes injected; 
the sclerotica being of a bright-yellow hue, as 
was the whole surface of the body. Great pain 
was experienced in the back and limbs, and to 
a slight degree in the head. At 10, a stool was 
passed odorless, of a tarry consistency; through- 
out the day and following night vomiting con- 
tinued without cessation or relief; nothing could 
be retained in the stomach. Every remedy 
which ingenuity could devise was tried without 
success. Day by day the patient sank, until 
death closed the scene on the 31st. Strength 
was supported by nutritive and stimulant ene- 
mata, and sub-cutaneous injections of quinine. 
On the last two days the patient would for 30 
minutes at a time retain a little beef-tea, only to 
again vomit green stringy matter, which stained 
the floor and clothing alike. A small amount of 
blood from a chicken was twice transfased with 
no permanent benefit. 

Autopsy four hours after death. 

Opened thorax, some f.Zijss. of fluid were 
found in the pericardial sac. The right lung 
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was compressed by an enlarged liver to which 
it had formed firm adhesions through the dia- 
phragm. By reason of this compression the 
whole surface of the lung behind and before 
was attached to the ribs by firm fibrinous 
adhesions, which could only be separated by 
the scalpel. The left lung showed the com- 
pression of the right, though in a less degree 
being quite free at its aperture, Evidence of old 
pneumonia existed, although the majority of 
lung substance was healthy in both. Ileart and 
large vessels normal, liver of a dark color, and 
much engorged, weight 70 ounces. Section showed 
the effects of congestion in a moderate degree, 
The gall-bladder was somewhat distended, contain- 
ing about 10 drachms of a dark substance, of a 
consistency similar to that of silicie acid in 
solution. The cystic duct at its union with the 
common, was completely obstructed, being also 
partially ulcerated, so as to easily separate on 
tension. The disease seemed to have attacked 
the common duct as well, but owing to the want 
of a microscope, could not be distinguished from 
an ordinary ulceration. The obstruction did not 
partake of the nature of a concretion, but in my 
opinion began in a hyperzemic condition of the 
internal coat of the gall-bladder, at or near the 
spot where the mucous membrane projects 
inward, so as to form valvular folds. It is 
probable that the obstruction was only temporary, 
and could have easily been overcome if the 
patient had not previously been debilitated by 
repeated attacks of remittent fever. Warsow 
observes “ that jaundice is a frequent consequent 
of billious remittents, while the remittent fevers 
of Bencat are invariably connected with local 
congestions, which often run rapidly into 
inflammations, attended with much interstitial 
effusion.” The cephalic thoracic and abdom- 
inal viscera are in turn liable to be attacked. 
In this locality the lungs and liver are most 
frequently affected in adults, while children are 
prone to fatal congestions of the brain and 
intestines, which are so insidious, as often to 
escape the attention of the physivian, until past 
remedy. Several cases of pneumonia now undet 
treatment at hospital are clearly traceable 
to a malarial origin. Indeed it is highly neces" 
sary to daily examine the lungs, of those patients 
who are suffering from remittents, in order that 
mischief so prone to occur, may be checked in 
its incipiency. 

The spleen in the present case was dark-green, 
and engorged. The remaining abdominal organs 
showed abundent evidence of congestion ; other- 
wise normal. In Doct. Crorner’s case, it seems 
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to me that the phenomena were those of ordi- 


nary icterus, so far as the immediate cause of 
death was concerned. The former injury un- 
doubtedly caused the constriction, while the 
formation of concretion can be regarded rather 
as collateral than a direct sequel. Professor 
Jackson, Instructor in Morbid Anatomy at 
“Harvard,” has collected many interesting 
specimens, which prove conclusively that injuries 
which at the time may be regarded as slight, often 
prove the remote cause of complaints, such as 
scirrhus tumors, perforations, et cetera. Per- 
haps many of your readers may recollect instan- 
ces where they were morally certain that an 
injury was the direct cause of an affection, and 
yet to argue cause and effect by any direct course 
of reasoning, would be exceedingly difficult, if not 
impossible, 
Cuanvuer B. Braman, M. D. 
Brighton, Massachusetts. 





. Cases from Practice, 
Epitors Men. avp Sura. Reporter: 

I send you the following cases: 

Case 1. Exfoliation and necrosis of femur. 
C. R. Sr., et. 66 years; native of France. When 
13 years of age, while sportively running a 
horse race, was thrown, receiving considerable 
eontused injury about the left knee, attended 
with usual concomitant effects; shortly after 
receipt of injury, leg on each side of knee was 
lanced and thoroughly explored by a French Sur- 
geon, considerable pus escaping, no fragments of 
bone being detected; remained under treatment 
of this gentleman for sometime, with no improve- 
ment; anchylosis of knee-joint gradually super- 
vening, with establishment of sinuous aperture. 
Subsequently, within some months, was under 
treatment of other physicians without benefit. 
Came to America 23 years ago; settled in Clear- 
field county, Pa., where he has struggled in his 
poverty, (raising a family of two or three boys,) 
with stiff leg, and ugly discharging ulcer. Jan- 
uary 30th, 1868, I was called to see this man 
(when the above history was narrated to me); 
found him with injured limb much larger than 
its fellow, foul ulcer, callous edges, considerable 
induration of adjacent muscular and fleshy parts, 
sero-purulent discharge, etc., general condition 
of patient not so bad, spirits dejected. On my 
entrance, says he, “ Dr., for God’s sake, do some- 
thing for me, cut my leg off, or kill me, I do 
not wish to live this way.” Anzesthesia was pro- 
duced, and on examination necrosed bone was 
detected; the aperture was enlarged, and a piece 
of exfoliated bone, some three inches in length, 
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and from one to two inches in width, was re- 
moved; with instruments considerable dead bone 
was removed by pieces, until all had been obtained. 
The wound was thoroughly cleansed and dressed 
with weak lotions. Argenti nitras—ung. hyd. 
nit. applied externally, the limb strapped and 
bandaged, from the toes upward. Stimulants 
and narcotics exhibited pro re nata; this treat- 
ment was persevered in until March 27th follow- 
ing, when my visits were discontinued. On the 
7th inst. I met the old gentleman at a public 
gathering in this county, the wound having 
healed; he was able to hobble around very well 
with a cane, and expressed himself better than 
he had been for years. The above case is intro- 
duced illustrative of the loathsome and long 
continued amount of suffering produced from 
causes, the origin of which are apparently so 
trivial. 

Case 2, An early effort at ovulation. A. B., wt. 
11; fine, healthy looking girl; parents stout and 
healthy; father, a blacksmith ; was called to see 
her June 28th, 1867; the following history of her 
case was elicited: For more than twelve months 
past, at intervals of about a month, she would 
generally complain and remain unwell for from 
two to five days, complaining as at present of 
pelvic and abdominal pain, and acting as the 
parents represent as a woman with her monthly 
periods, except that she has no discharge; in 
development the girl presented none of the 
appearances peculiar to adult life: for this 
singular state of affairs a physician had been 
consulted, who advised non-interference, stating 
that matters would be rectified when the girl 
grew older, but the parents had followed his 
advice now for some months, and instead of 
getting better her troubles seemed to augment at 
each attack, which now occurred, if anything, 
more regular. On my arrival she was complain- 
ing considerably of pain in the lower part of the 
abdomen, had some fever, tongue slightly furred, 
countenance suffused, pulse accelerated, bowels 
confined. kK. Ol. ricini, f.3j., ol. terebinth, 
gtt. v. M., every three hours, in a little fennel 
water, until the bowels be well moved; also, 
R. Sp. wther nit , f.3s., every three hours, and 
direct that the bowels be constantly covered with 
flannels wrung out of hot water. For four days 
in succession this girl suffered at intervals, con- 
siderable pain. Cathartic, alterative and ano- 
dyne remedies were alternately exhibited. At 
the end of four days the girl resumed her sports 
with her companions. During the interval it 
was directed that the following remedies be tried : 
k. Nitrat. potasse, 3j., tart. ant., gr.j., hyd. 
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ehlor. mit., gr. iv. M. ft. ch. no. xij. Sig, One to 
be taken three times a day, with an occasional 
dose of castor oil and turpentine, as may be 
required to keep the bowels soluble, August 
31st following, I was again called to see this girl 
suffering as formerly, but not so severe this 
time, her attack only lasted two days, and was 
much milder than previously ; the same remedies 
were directed to be continued, and since said last 
attack the girl has been entirely freed from her 
troubles; was this an effort at ovolution? 


Oran A. Rives, M. D. 





Frenchville, Pa. 


— 





News and Miscellany. 





Leeches in Paris. 


It appears that Paris is the best market in 
Europe for leeches, and that an extensive busi- 
ness is transacted in this commodity. Italy 
principally supplied the article, but the mouth of 
the Danube is now the best fishing-ground, and 
from Trieste no less than £120,000 in value of 
leeches are annually sent up to Paris. But the 
leech most in fashion just now is a native of 


Australia; he is said to be endowed with livelier | § 


qualities, and does his work in a shorter period 
than any of his European brethren. The Egyp- 
tian leech is, however, a serious competitor, for 
so great are his powers of absorption that the 
Viceroy has granted a monopoly of the 3,000,000 
bloodsuckers which are annually to be found in 
the bed of the Nile, after the periodical inunda- 
tion of that river, to a French dealer. Qn arriv- 
ing in this capital, the leeches not required for 
active duty are sent to Gentilly, where they, are 
lodged in reservoirs comfurtably furnished with 
the greasy mud in which they specially delight, 
and filled with greenish water. Each reservoir 
is 50 feet by 30 feet. 





—— There will be no lecture term of the 
Berkshire Medical College at Pittsfield, Mass,, 
this year, and probably the institution will be 
abandoned or greatly modified in its character. 
It was incorporated in 1822, and for many years 
had a flourishing existence. 


— Dr. 0, T. Scuuman, who was tried in the 
’ Criminal Court at Cincinnati recently, and found 
guilty of ‘malpractice in producing abortions, 
has been sentenced to pay $500, and sent to the 
city jail for 30 days. 


NEWS AND MISCELLANY. 
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[ Notices inserted in this column gratis, end are solicited 
from all parts of thecountru; Obituary Notices and Resolu- 
tions of Societies at ten cente per line, ten words to the line.] 

MARRIED. 


Le Na ig rae gt verndeece ot ihe 
bride’s mother, Bolivar, by the Rev. A. R. Smith, 
William R. Black, M.D, of Sandyville, Ohio, and Miss 
Addi- Kline. 

Camoen—Ho et Fieip.—In Philadelphia, on the 26th of 
June, by the R-v. John Chambers, Jha A, Camden, 
M.D, of Virginia, and Miss M_ ry Holl‘field, only daugh- 
ter of the late Dr W. 1. Hollifield, of Middle Georg'a. 

Cox—Hersry.—At the Episcopal Church in Quincy, 
Til. June 17th, 1868, by the Rev. Sidney Corberr, D.D., 
Dr. G o. W, Cox, of Clayton, Ill.,.and Mollie V., daughter 
of Wm. [4efsey. 

i eg a the vesidenes et Br, 6. 3. oe 
ton, Terryt»#wn, Pa, June 30, » by Rev. Davi raft, 
pdt £ “ M.D. of Barclay, and Miss Debbie E., 
daughter of Pr. Horton. 

Praice—TayLor —On the 2d inst., by the Rev. J. 8. 
Per: grine, assisted by Rev. Mr. Fullerton, at the home of 
the bride, with Mr. and Mra, Geo. Fx, on Wa!nut Hille, 
Cincinnati, Ohie, Mise Hannah B. Price and John C, 
Taylor, M D., of Cambridge Guerneev county, Obio. 

Ropinson— LANcaster.— July 7, 1868, a° the Seventh 
P esbsterian Church, by theR v. Jsm+s L. Crowell, D.D. 
Cc a. +b'nson, 4 Tikes Miss Mary HE. daughter of 
John Lancaster, all‘of this city. ; 

Vance—Wuitaker.—By Elder 8. R. Willson, at his 
residence, in “onnerrvi'le, In4.. on the Ist inst., Dr. 8. W. 
Vance and Mrs. Adelaide Whitaker, both of the above 
city. 

Van Tuyt —Cureney.—At Prattshurgh, N. Y., June 
8th, be Rev. DD. Gregory, Mai. B njamin Van Tuyl 
and Kate, dav ghter of Walter 8, Cheeney, M.D. 

Werst—West—On the lst of Ju'y, 1868, at No, 2008 San- 
som street, Phil:delphia, by Kev. T B. Miller, M.D., 
James 1), West, M. D., and Miss Annie M. West, both of 
Sussex county,, Delaware. 


DIED, 


Burier.—In West Philadelphia, July 13, 1868, of chol- 
era infantum, Louisa Cuyler, infant child of Dr. ° 
and Mrs. Anne H. Butler, aged four months and twenty 


avs, 
Grier.—In Elizabeth, N. J., July 11th, Mrs. Margery D. 
Grier, wife of Dr. P. H. Grier, Mayor of that town. 

McCartin —In New York, July 12, Mary Emma, wife 
of H. EF McCartin, M.D., and eldest daughter of R. A. 
Barry, M. D., in the 2lst year of her age. 


+~<?.+> 
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ANSWERS TO CORRESPONDENTS. 





Dr. A. D. B., of Pa.—Prof. Gross’ Surgery has not 
passed vk a third edition. The latest (second) edition 
cos‘s 


$12 0. 
Dr J. 4. B., of O.—The article you wish is very hard to 
Ket, bet we will make inquiries, and send you one, if ob- 
tainable, 

Dr, d. H. 8, of Pat bave been informed that the 
Legislature passed an enactment, allowing phby-icians 
who are instructing students, the priv lege of one subject 
each year for dies ction. Do you know of t\:e°xistence 
of such « law?” There is no such law. You are proba- 
bly-thinking of the Ana omy Act, which allows unclaimed 
bodies _‘n some public institutions to be used for dissec: 
tion. But all trafficin them is forbidden, and they are 
not allowed to be sent out of the State. 
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METEOROLOGY. 
June 29,| 30. | J. 1,| | & a. 1 & 
Wind sveeses0ees. 8. |8.W/S W. S.W.S.W.|S.W.) 8. 
Clear-|Clear.|Clear. Clear.|Clear.|Clear.|Clear. 
Weather... Sh’r. 
l’t’ng- 
Depth Rain.. 
eter. 
Minimum.....| 60° | 58° | 61° | 65° 68° | 72° 
t8, M..... 70 69 69 77 81 82 84 
At 12, Move-e- 82 73 82 87 90 90 62 
t3, P. M..... 83 79 84 90 { ¢ 93 
©BN++++0+ 0000] 78,75) 69.75| 74. | 79.75| 82.75| 83. | 85.25 
At 12, M--....' 30.2 | 303 | 30.3 | 30.3 | 90.3 | 30.3 ' 30.1 
Germantown, Pa B. J. Leepom. 















